L5 et FORM LM-30 —
Washiondards 10 LABOR ORGANIZATION OFFICER AND Ngf‘;‘zi“;gﬁgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

AT
For !Qfﬁe:ag?g%?@,nly -

§; &92—@ ‘ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
AN
f s
1. File Number U - %{5{ 2. Fiscal Year Covered From:
/111 /12004 1//311 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organizatioﬁ.

Name ‘DEITANA | | LELEA-SPEIGHTS || Name CTAL WORKERS UNION .

LOCAL 1442

Labor Organization File Number | (039-918 |

BOX 1750 . !

P.Q. Box, Bidg., Room No.,, if any ! P.0. BOX 1750 T P.O. Box, Building and Room Number, if anyiP’ O.

Street | 1410 2ND ST., 2ND FLOOR [| Sweet! 1410 2ND ST., 2ND FLOOR |
State ‘C A N | ZIP Code +4 éﬁQ@ﬁ;iﬁjﬁﬂd State . CA - ) | ZIPCode +4 90W6-1 750

?. Position in labor organization. ["OFFICE MANAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N Name ! V T A B L AR IS PN AN OB S N SN 18 b PO S BN & 8 A A i

Trade Name, ifany:. s

P 0. Box, Bidg. Room No, i any ? e v o ] »

: 7.b. Amount.

Streat o e

City T

Sete. | 2P Code + -

Signature

18. s‘ignature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corre:;f)complete. (See the section on penalties in the Instructions.)

sined _(\ /LA AL Qé&&vg"*@f/@f o T )ees [ BIg-395-9977

» Date Telephone Number

Form LM-30 (2003) ’ ' . Page 10f 2



Name of Person Filing

File Number U~

llang Lelea=Npoghts

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., RoomNo,,ifany §

Street:

City

| ZPCode+4 |

[I———

State

9. Business deals with:

a. Labor Organization

b. Trust

5 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany ¢

Street

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City

State ZIP Code + 4 .

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
R // W
|~ Studhis Hollgwos]

Trade Name, if any: .

e 100 Universal Ciry Pl
o Ypwersad G
State 64\'%‘ ‘ ZIP Code + 4 q /W

Porde Pesses or
Sfeuse d el

nedl on ontb Scdumfows
Qur )\Mk 2004

13.b. Is the Business an Employer?( or Consultant ?

14.b. Amount of payment, C%' 0/

Form LM-30 (2003)
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Name of Person Filng nD Y /[ | ’&m a Loed oo~ %})&qhﬁ Flle Number U-
: P

8. Held an Interast in or derived Income or aconomic benefit with monetary value from a business (1) a
substantial parl of which conslsts.of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whosge emfloyees your labor organization represents or Is actively seeking fo represent, or
(2) any parl of which conslsts of buying from or salling or leasing directiy or Indiractly to, or olharwise
deaflng with your labor organization or with & trust In which your labor organization Is Interested,

8. Name and addres‘sb of Busingss (Includlng trade name, If any). 8. Business deals with:

Neme PRCIF|CprE o
. e e 8. Labor Organlzation
Trade Name, if any: - USRS S
P.O. Box, Bldg., Room No., if any : C‘ffgf@""jlfbf o e -
e e o e . ¢ Employer
sweet: 5 F )l @O RVSEAE . Hy/i="

£.0. Box, Bldg., Room No., If any ‘P;O_:“EQX 6010 ’ ’ /']'6 < Pl THC S o

Jsete CA o Jarcw+e (G630 |
10.If 9.b. oc 8.c. is checked give trusl or employer's name. 11.a. Nature of such dealing. e
Neme 5.C. UNITED FOOD & GOWNERCIAL WORKERS || P RoOV/IDES MEBIcHL BENFIT -
UNIONS AND EQQDJ*M:QLQYE&SNJQMMIRQ&L_EM bt ‘ : HETR
Trade Name, if any: : S et | To burx m WBEM i 72

| MNET Woek ©F becroks 412

é(reet 6425 KATELIAWAVE“—**

......

e | 11.b- Approximate dollar value of such deaﬁng._ﬁg'l,’_BaD,aﬁ-qa ®
Cty CYPRESS . 12.a. Nature of Interest held or income recelved.
sae CA T 2 oo 90630-0000f (Noncect o Ao twad ol

- 4zjos for Spoute § Seif,
 Guent T food = # H4S

12.b. Amount. "7 !7; 5 -

“C. Recelved from any employer (ather than an employer coverad under parts A énd B abova)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

Trade Name, ffany: |

P.0. Box, Bldg., Room No., if any | -
stm‘et DY ...... T P ML A e s A

Clty . e .
swe T apoedeed

13.8. Name and address of Employer or Labor Relations Consultant 4.0 Nature of payment. e
{including trade name, If any). |
Neme: |

| 13.0. ta the Business an Employer { | .orConsultant | 9

; 14.b. Amiount of payment.

Porm LM-30 (2008)
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Nam; of Person Filing D E:L ' ﬁ Nvé%"

SlLELen~SPEIGHTS

Flle Number U-

B. Held an interest in or derived Income or aconomic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwlse daaling with the business
of an employer whose employees your labor organization represents or is actively seseking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deallng with your labor organization or with a trust In which your labor organization Is interested.

8. Name and address of Business (including trade name, If any).
4 ’
RLUE CResS ©F= CAlirornig

Name

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any )

street: ) 555 OXNIED S?L m[_s’ /]~C~»PC§
o (IOODLND e
state | CH | ZIP Code +4 | ‘57 / 3 é> 7

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name S C UNITED FOOD & GGMMERCIAL WORKERS -
UNIONS AND ,EQQ.D EMELQX_ENRSWJO NT_TRUST.. FUND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any P 0. o
6425 KATE']'ZTLAWAVETT e

Street
Gty CYPRESS
state CA © ZIP Code +4 . 90630-0010|"

11.a. Nature of such dealing.

Denotl, Cpne NeTwek
Crzevid &7 FOR
ReNEEIT Pund TRWSTT

a

b

11.b. Approximate dollar value of such dealing. .ﬁ 3); '7 [’Lf ) 1 L:a 4

12.a. Nature of interest held or income received.

¥ 30

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant ta an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Conéullant
(Including trade name, if any).

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
oy e e
sate , 21P oo + 4 -
) _ —— - 14.b. Amount of payment. :
13.b. Is the Business an Employer @ | -orConsultant : : ? ,

Form LM-30 (2003)
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File Number U-

Name of Person Filing Wﬂ@/ﬂ@ E 6/‘2@ ""‘—SIQ?«;‘S; 1;:%;'5

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2)-any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name

Trade Name, ifany: .

P.0. Box, Bldg., Room No., ifany | _ i

Street

City

i ZIP Code + 4 Co

H
[ RRC—

State

9. Business deals with:

a. Labor Organization

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any:

P.O.Box, Bldg., Room No. ifany ©

Street
City

State " ZIPCode +4 .

11.a. Nature of such dealing.

H

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name: Lgc’;\@%iﬁ(ﬂ/\(io C!ﬁ‘{

Trade Name, if any: i

P.0. Box, Bidg., Room No., if any

o Cayf\s dus
ZIP Code + 4 Qim

14.a. Nature of payment.

- Direchor's Pasf wvent
12, zootk

Por Spovse € el

State % »

13.b. Is the Business an Employer '>< or Consulfant ?

14.b. Amount of payment, i &%
Q4=

Form LM-30 (2003)
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Name of Person Filing D &L ] H’NQ’ . LELJ’;’H"" S‘ PE) é H,.T.; S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization s Interested.

8. Name and address of Business (Including trade name, If any).

Name

Trade Name, ifany: :

) - :
P.Q. Box, Bidg., Room No., ifany | i

Street

City , ;
swo T T e L

e vt e st i e e

9. Business deals with:

. a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

Nemei'
Trade Name, if any: : . ?
P.0. Box, Bidg., Room No., ifany | _ —————
Street B e ST S

City o

State - | e S a4

12.a. Nature of interest held or income received.’

12.b. Amount.

C. Recelved from any employer (other than an employer cavered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

| 13.a. Name and address of Employér or Labor Relations Conéultant
(including trade name, if any).

Name: Reypyp L G AM AT ED BWK

Trade Name, ffany: |

P.O. Box, Bldg., Room No,, if any _ o
sieet 60 S, Lo0S ROBLES. & Avie
sae C AT

. ZPCode+s A1NE |

14.a, Nature of payment.

or Consuiftant ;M ?

13.b. Is the Business an Employer (>(,

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing DE’L (ﬂ’Uﬁ‘ LEU;—’I}-—S P el ém

File Number Y-

8. Held an interest in or derived income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buylng from, selling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buylng from or seliing or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including {rade name, if any).
HeRi T, MaNpeement 0 iswTEER
Name H Mme / E B

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any '

Street - 3 H
oy <S p;zmre BlEtd

| ZIP Codo +4 | 6 l l‘,gﬁw

State

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name S . C UNITED FOOD & GOMMERCIAL WORKERS
UNIONS AND FQOWDMEM?LOX_ERSMJ OINIMIRUSIA,EUND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any P 0. BOX 6010 m

oo 6425 KATELLKATE: ==
city CYPRESS
State CA " ZIP Code + 4 .90630~0010] "

i > SERVICcET For MeawT AL

11 a. Nature of such dealing.

Ceouder Treust oify,

Wenith awvn REHAB,

11.b. Approximate dollar value of such dealing. ,ﬂ 3’; 'LS’, 9 je

12.a. Nature of interest held or income received.

N b
Toove

12.b, Amount.

¥30

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street

Chy

State 21P Gode + 4 .

14.a. Nature of payment.

13.b. Is the Business an Employer - or Consuitant w ?

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Filing

File Number U-

Nelitm g w/é’;@, — gl;@é/ﬁ his

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested,

8. Name and address of Business (including trade name, if any).

Name

Trade Name, ifany: .~

P.0. Box, Bidg., Room No., ifany | _ o

Street

City

State

|l zPcode+a |

9. Business deals with:

a. Labor Organization

b Twst
| ¢ Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name .5

Trade Name, if any:

P.O. Box, Bldg., Room No., if any o

Street

City

State  ZIPCode +4.

11.a. Nature of such dealing.

H
T

H

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name: &,& \wﬂ‘\é

Trade Name, if any: .

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

 Dicector's Day Clent

o d‘wg L ,2@0“’%
AdmeSion o

Pavke and brealefaut

Street iggg\%g(%% lzq%z;b\ M é% Lé?
oy ZWITL N - Jounse e
s Cpy O e 42806 e 5P o

13.b. Is the Business an Employer% or Consultant W ? 148 Amount of payment i 2@ - g

Form LM-30 (2003)
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Name of Person Filing f@ = L, "'ﬁ NT- Lﬁ Ef— 5 f) E/ ¢ & ﬁ—j File Number U-

8. Held an Interest In or derived income or economic benefit with monetary value from a buslness (1) a
substantial part of which conslsts of buylng from, seliing or leasing to, or otherwige dealing with the business
of an employer whosa efmployees your labor organization represents or Is actively seeking to represent, or
(2) any part of which conalsts of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested.

8. Name and address of Business (including trade name, If any).

Name

Trade Name, ifany; :

P.0. Box, Bldg., Room No., ifany |

Street

City
Stte .. |zZPCodess |

ottt e o8 it et

9. Business deals with:

. a. Labor Organization

T b, Trust

PR
1

i c. Employer

10.1f9.b. or 9.c. is checkedv give trust or employer's name.

Trade Narme, if any: :

P.0O. Box, Bldg., Room No., if any I

Street

City

State " zZPCode+d.

11.a. Nature of such dealing.

i
H
i
H

4

i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.’

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

113.a. Name and address of Employér or Labor Relations Consultant
{including trade name, If any).

Name*ﬁmf}L GAMATED B/Q/W"'f

Trade Name, ifany: |

P.0. Box, Bldg., Room No., ff any |

oy CpgaderSA
sae  C AT

siet o0 S, LOS ROBLES = Hvis

izPcede+d G YO\

14.a. Nature of payment.

or Consultant | :

14.b, Amount of payment,

L6

‘Form LM-30 (2003)
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Name of Person Filing -b E‘—Z_rﬂﬂ iy LFU:“‘B"" S ?? { éH~T g

Flle Number U-

B. Held an interestin or derived Income or economic benefit with monatary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Nama and address of Business (including trade name, if any).

Name ?B-‘T]'WOIQ G&P;ﬁ}‘p C/QR,*?J

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |
street: QoG Iy fdch Ca
CH-  lurces+4 | G00bTT

State

9. Buslness deals with:

a. Labor Organization

X b, Trust

' c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name S.C. UNITED FOOD & GOMMERCTAL WORKERS

UNTONS AND FOOD_EMPLOYERS JOINT TRUST FUND§

Trade Name, if any: :

°.0.80x 865, Roomo, ary £.0: BOK 6010
Svest 6425 TATELLAAVEL "=

cypRESS <
CA

City

State

1_1.a. Natura of such dealing.

( I~ vesTmen T/

s MewEY mMmpwvresR FR
&)E;’l) Siond ﬁul\’)

11.b. Approximate dollar value of such dealing. Lﬁ 37 7,26 ) "

" 2IP Code +4.90630-0010|

12.a. Nature of interest held or income received.

Tuly L
e

¥=o

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Conéultant
(including frade name, if any).

Name :

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

{
i

Street
oy T e e
State . ZPCudetd
— ' o 14.b. Amount of payment. :
13.b. Is the Business an Employer : -orConsultant ; : 7 ;

Form LM-30 (2003)
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i

;ame of Parson Filing “'D = \‘ﬁ'f\)ﬁ“ Leleh— S—‘ ? =1 6 HTC File Number U-

B. Held an interest In or derived Income or economic benefit with monetary value from a businass (1) a
substantial part of which conslsts of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your fabor organization is interested.

8. Name and address of Business (including trade name, If any). 9, Business deals with:

Name :

G ..., & Labor Organization
Trade Name, ifany;: =

’> e | s
P.O. Box, Bldg., Room No., ifany | o 4 _—
! ¢ Employer
Street |
) - j
State . JzPcodera |
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Trade Name, if any: | e ‘
P.O. Box, Bldg., Room No., if any ! I B
Stest e .
) 11.b. Approximate dollar value of such dealing. -
City 12.a. Nature of interest held or income received.’
State U ZPCode+a. :

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

'| 13.a. Name and address of Emp!oyér o Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). :

e (5 Lb B E HEY._CAPITAL L.P/ | |

Trade Name, ifany: | . S W

P.O.Box, Bldg., Room No., if any : _ j /\J‘% ;v \
sweel [} 3(pS EXECuTIVESA . S— 12D |
oy S drEes
swe G T zpcwers G2

| 14.b. Amount of payment,
X3 L.

- - L ‘ » o Page 2 of 2

or Consu'ltant ' :'M ?
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Name of Ferson Filing ) D@I 3‘&5"\{3& / @[(‘é’fi ,__,S f@f /.2 VLC\ File Number Y-

B. Held an interest in or derived Income or economio banefit with monetary value from a businese (1) a
substantial part of which conslsts of buying from, selling or leasing (o, or otherwise dealing with the business
of an employer whose employees your labor organlzation represents or ig actively seeking to rapresent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization Is interested.

8. Name and addres%’ of Business (Includirg (rade name, If any). 9. Business deals with:

Name ?R'C\‘Fl CH’JLE_,

~ a. Labor Organization
Trade Name, If any: -

P.0. Box, Bidg., Reom No, itany | € Hfe-— JZpop ™ | T
S . e | © ¢ Employer
Pl _CeRTORHTE Hyi=""
o CYppesS T
s Q- Japcotea QY630
10.169.b. or 9.c. is checked give trus! or employer's name. :11'3‘ Nature of such dealing.

Neme 5.C. UNITED FOOD & GOMMERCIAL WORKERS || P PRov/ ID=¢ MEBiciL BENeFIT

X b. Trust

Street :

1

2 D IERG . )SK : A )
UNTIONS D FQOD_EMPLQYERS .JOINT TRUST FUNDE n = e i il
Trade Namg, lfgiy: fWO e ) Te ourR Men % geg Vin , T =

HeSPiTHe S .

L 11.b. Approximate doliar value of such dealing.#gqung 80,;3.—73 ¢
City  CYPRESS 12.a. Nature of interest held or income received.

state CA .. . leicode+4.906'30>-00'10 : GC)\) . %K My HUS%D
2 T ov ¥zz(oy

P.0. Box, Bldg., Room No., iftany {P,0. BOX 6010 '
S(reet 6425 KATELLA'AVE‘

12.b. Amount. fz‘, /U S

“C. Recelved from any employar (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employet any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consullant 14.a. Nature of payment.
(Including trade name, if any). (
Trade Name, if any: i
P.0O. Box, Bldg., Room No., ifany | o
svoo o e et v s e
sae T apcodesd
’ _— 14.b. Amount of payment, . o
13.b. s the Business an Employer.'; N -orConsultant ; : 7 A : o
Form LM-30 (2003)
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Name of Person Filing "T) [;’-'Lfﬁ-w B ’LE‘Lgﬁ.s— X E) E| é ).}T Y File Number U-

B. Held an interast in or derived Income or economic benefit with monetary value from a business (a
substantial part of which conslsts of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust In which your labor organization Is interested.

8. Name and address of Business (including trada name, if any).

Name -

Trade Name, ifany::

i H

P.0. Box, Bldg., Room No., ifany | et ek
Street |

) )

State M« e e I 2P Godo + 4 i

9. Business deals with:

a. Labor Organization

- N. b. Trust

.

! c. Employer

10. I 9.b. or 8.c. Is checked give lrust or employer's name.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

Trade Name, if any: | s
P.Q. Box, Bldg., Room No., if any ‘ e e '
ot .

City o

State T ZIPCode+4.

12.a. Nature of interest held or income received.’

12.b. Afmount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

| 134, Name and address of Employér or Labor Relations Conéultant
(including trade name, if any).

Name: ER D ) Gz MANRGEME T Ziie

Trade Name, if any: ; —

P.0. Box, Bldg., Room No., if arly | . ‘ o
o FiEfh gV
oy Wew Yoer, MEW Yook

see - NEW Yorzgo

i ZPCode+d [

14.a. Nature of payment.

;
|
}
i
!

Nnes,

34d

or Consu'ltant' ;W M ?

13.D. Is the Business an Employer 5

14.b. Amount of payment,

‘Form LM-30 (2003)
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File Number U-

Pel e HTS

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organlzauop or with a trust in which your labor organization Is interested.

N

8. Name and address of Business (including trade name, if any).
nme UNIO R [ aBve Lifse TNSURANGE
eo

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Strest - “ﬂzﬁx Egt’ S'{;' M 4 U_§ £
oy  WJ %k (NGAs
State DG

_lzpcasrs i 000l

9. Business deais with:

a. Labor Organization
X b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name S C. UNITED FOOD & G@MMERCIAL WORKERS
UNIONS AND .EQ.Q.D ..... E, MELQX_EliSWJQINIWTRUSL FUND

Trade Name, if any:

P.O. Box, Bldg., Room No., if any éi‘) BOX 6010 !

11.a. Nature of such deallng
TWAVRNAG L“?L

W8 @%\fi Vmwv“

Ty ,\f) FaR PEnSIS | Fund
1T For 6B

11.b. Approximate dollar value of such dealing. j b L/'j 1170 ¢

Street 0425 KATEL‘LAMAVE
city CYPRESS ,
state CA " ZIP Code + 4 ,90630-00'10

12.a. Nature of interest held or income received.

W’\,

fizxe

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consuitant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(Including trade name, if any).

Name :

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

14.a. Nature of payment.
i

j

3

Street
ay e
State - ZPCode+d .
— . 14.b. Amount of payment. .
13.b. Is the Business an Emptoyer_% -orConsultant ; : 7 ;

Form LM-30 (2003)
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; - )y

B, Held an Inferest In or derived Income or aconomic benefit with monetary value from a business (1) &
substantial part of which conslsts of buying from, selling or leasing fo, or ofherwise dealing with the buslness
of an employer whose employees your labor organization represents or Is actively seeking to reprasent, or
(2) any parl of which conslsts of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor orgarnization or with a trustin which your labor organization is Interested,

| 8. Name and addresg) of Businesa (Includirig trade nama, If any). 9. Business deals with:

neme PRCIF|C pE

. . . a. Labor Organlzation
Trade Name, If any: - -
X b Trust

P.O. Box, Bldg., Reom No., if any ’ C fj!:k@
| sweet: 57F ) SPHTE KRS

sate - f. . jzecede+a | PL30

10.1f 9.b. or 9.c. is checked give trust or amployer's name. _1,1'_?‘ Nature of such dealing,

Neme §.C. UNTIED FOOD & GOMMERCIAL WORKERS || P ROV IDES MEB I BENSFAT,

UNIONS AND FOOD EMPLOYERS .JOINT. TRUST FUNDS ¢ P
Trade Name, ffany: © .'_,LO ’; To bR MemBset Vin TM/Z
| I NET Werpk ©fF DecrokRs 412
HeSPiTHC S .

T 11.b. Approximate dollar value of such dealing._# 3'7,8 80, ;)-—73 L4
City  CYPRESS 12.a. Nature of interest held or Income received.

swe OA T g 90630-0010) Lun ch Wﬁﬁf’ﬁ
iz [r7/o04

12.b. Amount. 3.,?/ / »

¢, Employer

P.0. Box, Bldg., Room No., if any fi’l;@i-..&..@?&ﬁglo. ]

Sweet 6425 RATRLLATAVE.” ™ 7777 = "0

“C. Recelved from any employer (other than an employer covered under parts A énd B abova)
or from any labor retations consultant to an employer any payment of money or other thing of valua.

13.0. Name and address of Employer or Labor Retations Consutant ‘4@ Nature ofpayment.
(Including trade name, It any), ;

Name: — |

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any l

s T zpcotesa T

...... i - _— 14.b. Amount of payment. A .

- 13.b. Is the Business an Employer ¢ | -orConsultant ; : 7 4 P
Form LM-30 (2009)

Page.2 of 2



